Inpatient Mental Health Care Referrals in Civilian CONUS Facilities

_ Benefit Basics: hysician determines need

for an inpatient mental health

" 19 years & over: 30 days admission (o a Host Mation

* 18 years & under: 45 days

Substance Use Disorder Faciity
*21 days for rehabilitation / 7 days for detoxification
* 6 days
Residential Treatment Center (benefit only for child/adolescents L
*150 days
TAO=E contact:  Linda Ghynn/Muriel Metcalf DSM 496-6336/6362 Referm Fr1 TerPatent
Facsimile DSN 496-6377, commersial 49- (0)6302-67-6336 or email e L ] e

provides TSC with Medical Report
documenting support for inpatient
level of care

linda.glynni@europe ticare, osd, mil or murial metcallieurope fricare, osd, mil

Walue Options
Value Options Contact: Kelly Minor 502-301-2025
Facsimile 904-363-0233,  Kelly Minor@valueoptions.com or after hours call B00-700-
BE46 option "4"

Further Mental Health Infermation on: www.europe.tricare.osd.mil .

TSC provides CBHP a copy
of Medical Rpt and DEERS
eligibility paperwork

k

Coordinate with MTF MTF Process: Arranges
PAD office for - transpartation once facility
transporlatrcn support and physician known.

|5 request a
covared benefit?

TSC briefs provider

|5 patient
currently an inpt -
reguesting inpt o inpt
transfar?

Can an A/E
mission support patient
movement?

CBHF reviews request &
procures an accepting
Yes facility amd physician
r
¥
MTE Process: Secure Secure commercial +*
cammerclal ransportation tran;%rta;:;n thru
thru PAD office; CHTRCE,
Yes Fund site = MTF Fund site =service CBHP provides
specific authorization
information to facility.
MTF Finalization Steps:
- Ensure patient has facility info
b b -Ensure pt knows ravel arrangamants

L

-Ensure receiving facility knows pt's arrival
datestime; esp. if facility coordinating
transportation for pickup
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